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April 30, 2002

Dept of State

Division of Corporations
Annual Report/Reinstatement Section

P.O. BOX 6327

Tallahassee, Fl. 32314-6327

Dear SirfMadam:

| am regrettably forced to write this lefter due to circumstances unforeseen by me.

This is my first time ever owning a (very) small business or any other kind for that

matter.

| was totally unaware of the fact that the corporation has to be registered each year.
This first year is a definite learmning experience one.

When | started the corporation, | had an office in Davie, Florida, which was to serve
as a basic mailing address. When the agreement was ironed out for the business, |
put in a change of address in @ the post office and went about my business thinking
everything was taken care of.

Needless to say it wasn't!

| didn’t receive any previous notices because they were being delivered to the Davie,
Florida address, because according to the post office, the change of address notice
is only good for a penod of 6 months.

| am writing this letter with hopes that you consnder the curcumstances and reinstate
the business so that we may conduct business in a lawful and professional manner.

THANKS IN ADVANCE FOR YOUR CONSIDERATION!

Y

Mark C. Pancallo

President




